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INTRODUCTION 


The Intifada for Independence is a 
manifestation of the Palestinian people's 
defiance of Israeli oppression and occupation 
and their aspiration of achieving freedom and 
national independence. Palestinians have had 
to pay a high price in this struggle due to the 
cruelty of the occupation and the imbalance of 
forces. Regardless, they have unlimited 
determination to resist against continuing 
violations of their fundamental human rights 
and dignity. 


UPMRC, like many other national and 
grassroots institutions and structures, was 
created by Palestinians' sacrifices throughout 
years of suffering. It was established as a 
community initiative as a part of the 
Palestinian people's struggle for survival, and it 
has always been committed to its aspirations. 
With the outbreak of the Intifada, UPMRC has 
continued to work closely with the people. 


This brochure offers a brief illustration of the 
emergency situation created by the Intifada for 
Independence and UPMRC's work in response 
to it, both in its capacity asa grassroots NGO 
and a health development structure. 


Dr. Mustafa Barghouthi 
President 


Dr. Jihad Mash'‘al 
General Director 


UPMRC 
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INTRODUCTION 


BACKGROUND 


The current Intifada is a direct response to people's frustrations after 33 
years of Israeli military occupation of the West Bank, Gaza and East 
Jerusalem. More specifically, it is a manifestation of the public's general 
disillusionment with the Oslo Accords. After seven years of the peace 
process, the military occupation remains, settlement activities have 
increased, and Israeli governmental policies continue to stifle Palestinian 
economic and political life. 


Israel's continued military occupation was topped by the provocative visit 
of former defense minister Ariel Sharon to the Haram Al-Sharif in 
Jerusalem in late September 2000. This visit was the event which 
specifically triggered the Intifada. Sharon, who was responsible for 
massacres of Palestinians in Lebanon, arrived at the Muslim sanctuary 
with 1,500 heavily armed Israeli security forces. The next day, these 
forces responded to Palestinian protests against Sharon's visit with 
excessive force, firing tear gas, rubber-coated metal bullets and live 
ammunition at worshipers and protestors. Around 200 civilians were 
injured and six killed. Demonstrations and clashes erupted throughout the 
West Bank and Gaza Strip in direct response to the killings in Jerusalem, 
and Palestine entered into a state of emergency as Israeli aggression 
against civilians intensified. The Israeli army continues to escalate its 
deadly use of force, attacking men, women and children with tear gas, 
rubber-coated metal bullets, explosive high-velocity ammunition, anti-tank 
missiles, tank shells and attacks from helicopter gunships and F-16s. 


Israel's policies during the Intifada have led to devastation and disruption 
in all areas of Palestinian life. From 29 September 2000 until 5 July 2001, 
560 Palestinians were killed, and more than 23,000 injured.” 
Approximately 1,500 of those injured will be left permanently disabled- 


437 of whom are children according to an estimate by the Ministry of 
Health. 


Of those killed, 86% were civilians. 


83 Palestinians aged 15 years-old or younger, and 174 aged 18 or 
younger were killed. 


* 54% of those killed were not involved in demonstrations or clashes. 


a 
* Unless otherwise ist 
MetTwise indicated, all statistics were obtained f 
ge Le : ed from the Health, Developme 
and Policy Institute (http://www hdip.org). pment, Information 


* 389 Palestinians were killed by live 
ammunition, 91 were killed by missiles 
and tank fire, 9 were killed by tear gas, 


and the prevention of medical treatment 
led to 19 deaths. 


99% of those killed were shot in the 
upper part of their body. 
35 were killed by Israeli settlers. 


In conjunction with its excessive use of force 
against civilian demonstrators, the Israeli 
government has systematically destroyed 
houses, industrial plants and orchards. 
Furthermore, it has imposed various collective 
punishment measures which have served to 
choke the physical, mental, political, economic 
and social life of Palestine. The Israeli 
government has imposed arbitrary curfews 
preventing Palestinians from leaving their 
homes. It has also imposed a strict internal and 
external border closure, which has severely 
restricted mobility between the West Bank and 
the Gaza Strip and between the cities and 
villages throughout the Occupied Territories. 
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The closures imposed by the Israeli military 
forces violate freedom of movement in 
Palestine, which is now made up of 124 
discontinuous geographical entities. Hundreds 
of Israeli checkpoints have been erected at 
entrances of Palestinian villages and cities, and 
the Israeli government imposes frequent and 
lengthy closures of the Gaza international 
airport, the borders with Egypt, Jordan and 
Israel and the "safe passageway" between Gaza 
Strip and the West Bank. The closures have 
prevented Palestinian workers from reaching 
their workplaces (whether in Palestine or 
Israel), exporting Palestinian products, and 
importing raw materials, such as basic food 
supplies and basic building materials like 
cement. On many occasions, fuel supplies 
have been stopped as well. 
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PROPERTY DAMAGE 


As a result of Israeli shelling of residential areas, Palestinians have suffered extensive 


damage to 4,000 buildings, including 1,250 homes (328 were completely destroyed), 30 
mosques, 12 churches, 108 water wells, and cemeteries. | 


28,000 olive and fruit trees have been uprooted. 
42 square kilometers of land, 78% of which was agricultural, has been bulldozed. 


There has been a 51% drop in GNP. 


Israel prevents 125,000 Palestinians from going to work, resulting in a daily income loss 
of $6,250,000. 


The unemployment rate is now 48%. 


1.3 million Palestinians (about 1/3 of the population) now live in poverty (earning less 
than $2 per day)- a number which has doubled since before the Intifada. 


Losses to the national Palestinian economy are estimated at $2.033 billion (from 28 
September 2000 until the end of January) 


Because of the unemployment caused by Israeli measures, many families are now unable to 
afford their basic living needs including food supplies, medication and other health care needs. 
This economic hardship will have severe long-term effects, especially for the most marginalized 
groups including women, children, the elderly and the handicapped. 


Health Consequences 


Palestinians in the West Bank and Gaza Strip have suffered from numerous direct and indirect 
health consequences of the Israeli attacks and collective punishment measures. Obviously the 
direct health difficulties Palestinians face include the deaths and injuries that occur on a daily 
basis from Israeli aggression. However, Israel's policies of collective punishment also have 
severe health consequences. Closures prevent Palestinians from accessing health services, and 
approximately 70% of the population is cut off from hospital care for weeks and months on end. 
Closures also prevent medical staff from reaching clinics, especially those located in the isolated, 
rural areas which are most affected by the closures. Sometimes our doctors and community 
health workers cannot pass through particular Israeli military checkpoints for days or weeks, 
even when they show identification that clearly marks them as medical personnel. Ambulances 
are also often denied passage through checkpoints. 


PREGNANT WOMEN IN DANGER 


On July 10, 2001, 30-year-old Furial Idries gave birth at an Israeli checkpoint in the Jordan 
Valley. Despite her condition, Israeli soldiers prevented Furial and her husband from 
traveling to a clinic in the northern West Bank village of Tubas. The family finally managed to 
reach the hospital, but the baby had died on the way. 

In another incident, a woman from the village of Deir Abu Deif in her 6th month of pregnancy 
aborted her baby when settlers shot at her car. 

In the village of Beit Dajan, Israeli forces made a woman in labor wait at a checkpoint for 
many hours. She was ultimately denied access to the hospital and delivered a stillborn baby. 
The mother suffered from a nervous breakdown. 


Palestinians have faced numerous obstacles to obtaining health 

care such as: 

» Access restricted or denied to health centers or hospitals. There are 
numerous documented cases of: women delivering their babies at 
checkpoints, suffering miscarriage because Israeli soldiers denied them 
access to health facilities, patients dying at checkpoints because of 
heart troubles, and patients with renal failure and cancer patients dying 
for lack of access to treatment. Furthermore, due to road closures and 
travel restrictions, many patients referred for follow-up or specialized 
care cannot reach secondary and tertiary care centers to get the services 
they need. 

= Disruption of Antenatal care. A majority of pregnant women who 
used to give birth with the attendance of a doctor or a midwife are now 
unable to do so, thus risking the lives of the mother and the infant. The 
percentage of pregnant women unable to access antenatal care is 
nearly fives times higher now than before September, 2000 (20% as 
compared to 4%). There has been a 100% increase in home deliveries, 
and a shocking 56% increase in stillbirths since the Intifada began 
(Figures from the Ministry of Heath). 

= Psychological trauma. The least documented, but perhaps the most 
long-term and devastating effect of the aggression is the psychological 
trauma that people, especially children, are experiencing. 

= Medication Shortages. Israeli soldiers regularly denied access to staff 
and vehicles transporting medication and laboratory supplies to 
Palestinian villages. As a result, there is now high demand for specific 
medications in the most isolated areas of Palestine, especially drugs for 
patients suffering from chronic diseases. 

= Interruption of vaccination program. UPMRC and The Ministry of 
Health work together in operating mobile teams to deliver vaccines to 
small, remote villages. This work is at risk because of the closures. 
The Ministry usually transports vaccines to health centers in a special 
cold chamber vehicle, which is necessary because many vaccines are 
heat-sensitive and will expire if they are not kept cold. Israeli soldiers 
have regularly turned away this vehicle and the vaccines cannot reach 
our centers. This is creating a vaccine shortage and there is a serious 
risk of disease outbreaks, such as mumps and measles in children. 


« Lack of follow-up on Chronic Diseases. Patients with chronic 
diseases such as diabetes, cancer and heart disease need regular 
monitoring and follow-up care. Inability to access specialized care 
centers or inability of doctors and health staff to reach clinics means 
that these patients are not getting the follow-up care they need. In 
addition, because they cannot reach the clinics, patients cannot 
purchase necessary medicines. We have seen patients try to "stretch" 
their medications (i.e. take less than the recommended dosage each day 


in order to make the supply last over more days) and suffer 
complications as a result. 
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With its 22-years of experience providing health services to Palestinians, 
UPMRC was able to face the massive wave of violence by mobilizing all 
its resources to sustain health provision. It addressed the emergency 
situation by maintaining a solid connection to its long experience in 
primary health care service provision and its understanding of the reality 
and implications of closures. Historically, UPMRC has had to adapt to 
political and military developments in order to continue providing health 
care to disadvantaged communities. This was the very reason that 
UPMRC's was created in the late 1970's, when a group of Palestinian 
doctors and health professionals sought to supplement the decayed and 
inadequate health infrastructure caused by years of Israeli military 
occupation. 


In the first days of the Intifada, UPMRC focused on ensuring that basic 
medical services would continue to be provided in the face of Israeli 
aggression and policies of collective punishment. The violent clashes 
during the first weeks were a signal to reinforce our first aid program, with 
field hospitals and abundant training for first aid volunteers. Later, concern 
shifted towards the closure as a fundamental problem. UPMRC had to 
develop a quick response that took economic hardship and skyrocketing 
poverty levels into consideration. The best example of this adaptive 
response is the Mobile Clinic Program. UPMRC rapidly devised a plan to 
enable mobile clinics to reach communities living under tight closure and/ 
or curfew. Mobile clinics became a necessity because many patients 
cannot access basic and specialized services unless the services come to 
them. Another example of UPMRC's adaptive response involved 
increasing the capacity of our local clinics to provide emergency, basic and 
specialized care to Palestinians isolated from secondary and tertiary 
medical facilities. 


In conjunction with its immediate response, UPMRC has also 
implemented a long-term plan to address the continuing effects of the 
health crisis. For example, UPMRC has developed comprehensive First 
Aid training programs in order to ensure that there are individuals in 
communities throughout the West Bank and Gaza Strip capable of 
handling emergency situations and saving lives. Another example consists 
of courses and training sessions on Management of Emergencies and 
Crises given to public institutions and teachers, parents, and education 
professionals to enable them to react correctly in dangerous situations. 


The emphasis now is on preparing people and communities to solve their 
health and development problems. This is especially important in light of 
the fact that the Oslo peace process and the harsh Israeli closure policy 
hav © created a de facto fragmentation of the Palestinian territories. _ 
UPMRC has therefore followed a decentralized approach, whereby each 
community 1s given the knowledge and tools to respond to acute demands 
and problems. UPMRC is helping to prepare people to create their own | 


structures ; s0F Fo 
c ind learn to mobilize to the utmost of their capacity. 
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ON THE 
FRONT LINES 


First AID PROVISION 


Since the outbreak of the Intifada, UPMRC has been deeply involved in 
immediately addressing the health and development needs created by the 
conflict. A key component of this work is providing First Aid care to the 
injured. At the beginning of the conflict, UPMRC organized its First Aid 
teams, consisting of health professionals and qualified volunteers to ensure 
a presence at confrontation sites throughout the Occupied Territories, and 
provided the teams with First Aid Materials, supervision and support. 
These teams have helped about 18,000 individuals by providing immediate 
on-the-spot care to the injured, evacuating them to ambulances and 
UPMRC field hospitals, and administering follow-up care. They have 
proved their effectiveness-the teams have saved many lives, treated 
numerous injuries thereby preventing complications, and have worked to 
ensure the prompt transport of injured people to medical treatment. 


By late May, UPMRC staff at clash sites treated 2,700 people. UPMRC 
established field hospitals and First Aid centers in proximity to 
confrontation sites, such as Al-Aqsa mosque courtyard (Jerusalem), the 
Erez border crossing to Gaza and various locations in Beit Jala, 

Bethlehem, Hebron, Nablus, Ramallah and Gaza. About 1,500 injured 
people received First Aid in UPMRC's First Aid field center at the 

northern entrance of Ramallah alone. 


In an effort to reach as many people as possible, UPMRC coordinated its 
First Aid efforts with those of other health providers, particularly the 
Ministry of Health and other NGOs, such as the Palestinian Red Crescent 
society. UPMRC also provided First Aid materials to many institutions 
including schools, government institutions, NGOs, and security forces. 


Often, First Aid providers have had to risk their lives to save the lives of 
others and to rescue injured people. Israeli forces systematically violated 
international conventions and standards by targeting First Aid providers, 
despite the fact that they wear special uniforms easily identifying them as 


medics. Forty-five UPMRC First Aid providers have been injured while 
performing their duties. 


MEDICAL NEUTRALITY 


International humanitarian law is explicit about protecting medical 
personnel and hospitals. Article 20 of the 4th Geneva Convention 
states: "Persons regularly and solely engaged in the operation and 
administration of civilian hospitals, including the personnel engaged in 
the search for, removal and transporting of and caring for wounded 
and sick civilians, the infirm and maternity cases shall be respected 
and protected." Despite this fact, Israeli military forces and. civilians 
have systematically targeted medical personnel. 


¢ 2 physicians (1 German and 1 Palestinian) were killed while on duty 
by Israeli shelling of residential areas. 


1 Palestinian Red Crescent Society (PRCS) ambulance driver was 
killed while on duty. 


* 100 PRCS Emergency Medical Technicians were injured. 


45 UPMRC First Aid workers were injured-Including 2 physicians. 


59 (74% of their fleet) PRCS ambulances were hit by live 
ammunition, rubber bullets, and/or stones thrown by Israeli settlers 
in 137 separate attacks. 


Israelis fired live ammunition at the Beit Jala, A-Dibs Maternity, the 
French Maternity, and Al-Yamama Hospitals in Bethlehem 


Settlers attacked the Augusta Victoria Hospital in Jerusalem and 
shot a security officer with an automatic weapon 


Israelis fired light and heavy ammunition at Alia Hospital in Hebron 
on 3 separate incidents, wounding patients and cutting off the 
electricity supply. 
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A CONVERSATION 
WITH FIRST AIDERS 


Young Palestinians, especially young women, are playing a central role in 
UPMRC's response to the crisis in the West Bank and Gaza as members of 
First Aid teams. After receiving training from UPMRC staff, these young 
people volunteer to help at clashes between Palestinians and Israeli 
occupation forces, moving wounded victims to ambulances and treating 
minor injuries. We sat down at UPMRC's Ramallah Youth Center to talk 
with two First Aid volunteers and one of UPMRC's First Aid trainers about 
their experiences on the front lines of the conflict and their reasons for 
volunteering. Reem Miqdad, 26, works with UPMRC as a First Aid trainer 
and health educator; Dina Husary, 20, is a third-year student at Birzeit 
University studying economics; and Diala Ghassan, 19, is a second-year 
student at Birzeit University studying journalism. 


How often do you help the First Aid team at the clashes? 


Dina: Now, every Friday, but before, the clashes were every day so we had 
to go mostly every day. But now it's every Friday and when there is a 
demonstration or somebody hurt. 


Reem: At the beginning of the Intifada, I was there every day - every day 
from the beginning of the clashes until six or seven o'clock when the guys 
went back home. But it's too hard. I suffered, because it is hard to keep 
going like that every day. 


Dina: You should have seen her when she used to come back. Her face 
would be yellow, and she would be tired. 


Reem: But these days, I don't actually go every Friday. When I feel that I 
have to be there, I go. 


Are you concerned for your safety? 


Dina: Of course we are. Nobody would throw himself to death. You help, 
but within your safety limits. You have to know where you stand before 
you go. You don't go there and just run to the checkpoint. You look and see 
where you can stand. You don't want to get injured, because you help 
people - you don't want people to have to help you. 


Reem: You have to be safe. That's a part of training for First Aiders. In 


order to help people, you have to ensure your safety first of all. If you 
cannot, you will be in trouble. 


LO you were injured at the Surda checkpoint on the Birzeit Road 
while administering First Aid. Tell us how you were injured. 


Dina: It was surprising. I didn't ex 


pect to get injured. I had just reached the checkpoint. and | 
going down carrying the stuff for t point, and I was 


he tear-gas. All of the sudden, I got hit. 
Reem: It was a rubber bullet that hit her hand. 

Reem, you were also injured while helping at the Ar-Ram checkpoint north of Jerusalem? 
Reem: I got injured by a sound bomb. It was at the beginning of the confrontation. We had just 
reached there and started to wear the First Aid vest and put on the surgical mask. I think it was 
the first bomb the soldiers threw. I had first-degree burns, and I didn't hear anything when it 


exploded by my leg. I still have a burning sensation in my leg, but it's an easy injury in 
comparison with other injuries. 


You all wear your First Aid vests? 


Dina: Yes, but the soldiers don't care if we wear the vests or not. We get shot while wearing the 


vests. Sometimes when the guys are carrying the stretchers, they let them bow down to pick up 
the injured person, and then they shoot them. They don't care what we wear. 


Why do you volunteer to do First Aid? 
Diala: For me, it is a patriotic job, and I like to help people. I like this job. 


Dina: This is what I think I can do best in this Intifada. I can't throw stones because I'm not that 
good at it. I tried sitting at home. In the first month, I didn't help. But you don't know what's 
happening. All you hear is the news, and sometimes it's wrong. So, enough - I just want to see 
what's happening. So this is how I can be there. I can help people and see what's going on, not 
just hear from everybody else, "they did this, and they did this..." I see what they did. 


Reem: | have my own point of view. I'm not a volunteer, but it's not just my job to help at the 
clashes. I could be just a First Aid trainer, and if I didn't want to go, no one would tell me, "you 
have to go." But I think that First Aid is another kind of resistance to occupation. Throwing 
stones is not the only way to resist occupation. You have to find another way if you can't throw 
stones, or even if you can. We see what happens with throwing stones, and we all know and 
confess that this is not the only way. I think when the soldiers see us at the checkpoints helping 
each other - and there are many, many First Aiders - this is a kind of unity that does something 
with them. So it is from this point of view that I see First Aid. 


Do most of the volunteers feel the same way? 


Reem: At the beginning of the Intifada, we had to call the volunteers, to pick up the phone and 
tell the First Aiders, "you have to come today because we will have demonstrations and we 
expect a lot of confrontation." But now, they are coming along without us telling them to come, 
because they feel that we are useful, that we can do something. 


What is the hardest part of doing First Aid? 


Dina: I think it's getting the courage to know that you can help. Nobody can say, "I can go there 
and help - I'm not scared." It is scary, but you need to have the courage to overcome your fear 
and go there. When I went in the first week, I was so scared that I couldn't do what I had to do. 


But then you get used to it. 
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IN THE 
BACKGROUND, TOO 


TRAINING AND COUNSELING 


First Aid Training 


UPMRC's First Aid Training Program responded to the Intifada by re- 
training the existing First Aid teams and training new teams, focusing on 
the areas with the greatest need. 


UPMRC established its First Aid Training Program in 1996. The idea was 
to increase people's awareness of First Aid basics and establish a national 
network of qualified First Aid providers who can respond to any 
emergency, whether during political struggle or in normal life. Prior to the 
current Intifada, the program had trained 502 teams made up of 12,316 
First Aid providers. The intense need for this program was verified 
through the teams’ work providing aid in numerous confrontations both 
before and during the current Intifada. 


Since the beginning of the Intifada, the program has organized 289 courses 
training 6,358 First Aid providers, creating a total of almost 18,000 
UPMRC volunteers trained in First Aid since 1996. Some of these courses 
provided advanced training for previously-trained First Aiders and served 
to refresh their knowledge and augment their skills so that they can work 
in field hospitals and provide better care to the injured. 


Currently, UPMRC is focusing on training youth, especially high school 
and university students. It has also cooperated with the Ministry of 
Education to conduct special training courses for schoolteachers in 
different areas. Similarly, program staff conducted special courses for UN 
Relief and Work Agency (UNRWA) teachers and staff, Palestinian 
Legislative Council staff members, security forces and staff of PNA 
ministries. It also cooperates with community institutions, universities, 
local councils, youth clubs, national and international NGOs, trade unions 
and women's organizations in order to provide them with First Aid training 
and informational materials such as posters. 


Management of Emergencies and 
Crises Training 


UPMRC established this program during the current Intifada to target 
schools and different community institutions and provide them with the 
necessary knowledge and skills to develop plans for managing 
emergencies and crisis situations. This includes managing situations when 
there is fire or shelling, organizing evacuation operations, and cooperating 


with rescue teams. 


The harsh reality of the Intifada dictated the need for this training. During 
the indiscriminate Israeli shelling of Palestinian towns and villages, it 
became obvious that no clear plan to deal with such situations selefed on 
the district level, or in schools, institutions and housing areas. People's 
reactions to emergency situations were largely unorganized. For this 
reason, UPMRC sought to make use of its experiences-both local and 
international- to prepare a protocol for managing crises and emergencies. 
As the next step, UPMRC organized courses, lectures and workshops in 
neighborhoods, governmental institutions and NGOs on the 
implementation of this protocol. 


UPMRC has held about 65 lectures and workshops on managing 
emergencies and crises throughout the West Bank and Gaza Strip. Schools, 
universities, government ministries, local municipalities and UNRWA are 
among the institutions benefiting from these activities. UPMRC has also 
prepared, printed and distributed a training guide on leadership and 
management in emergencies and crises. 


This program has been widely accepted by local and national institutions 
because it dealt with issues which had not been discussed previously and 
because institutions lacked a system to prepare buildings and people for 
emergency situations. 


Psychological Counseling and 
Support for Stress Management 


Various studies have proven that people living in circumstances of political 
violence suffer considerable psychological effects. Children in particular 
are susceptible and can suffer long-term negative effects on development 
and personality. During the first Intifada, Palestinian society lacked 
institutions, expertise, and capacity to deal with this important health issue, 
and the psychological effects of the violence on society were acute. 


Now, during the current Intifada, the situation is very different. The Israeli 
army has unleashed a higher degree of violence. However, the Palestinian 
national institutions have realized the psychological threat from the 
tangible numbers of deaths, injuries, and property destruction. In response 
to this threat, different institutions have conducted campaigns with the aim 
of providing psychological counseling for Palestinian families, especially 
mothers and children, to lessen the effects of psychological shock to the 
greatest extent possible. 


UPMRC has contributed to this effort by making use of its teams of 
psychological and social counselors, who work with mothers, students and 
child caretakers on dealing with the fear, stress and anxiety resulting from 
Israeli aggression. UPMRC has held more than 220 counseling meetings 
in different areas of the West Bank and Gaza Strip, which were attended by 


about 3,530 mothers, teachers, students and others. 
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PROVISION OF 
MEDICAL SERVICES 
TO AREAS UNDER SIEGE 


REDEFINED SUPPORT IO 
ISOLATED COMMUNITIES 


Mobile clinics 


Beyond creating unemployment and food and supply shortages, Israel's 
closure policy has created a sudden shortage in medical care and essential 
medicines. In addition, people cannot afford to pay for services due to the 
increase in poverty rate. In response, UPMRC has organized mobile 
clinics to offer free health services in areas under siege. These medical 
teams have repeatedly succeeded in reaching citizens in a large number of 
villages, camps and neighborhoods, and have provided them with basic 
services despite attempts by Israeli soldiers to prevent them from reaching 
the target areas. Eight teams operate throughout the West Bank and Gaza, 
frequently in cooperation with other groups such as UNWRA. 


These mobile clinics mainly target children, women, and the elderly, i.e. 
those who are most vulnerable to difficult situations. A large number of 
doctors and health workers volunteer side by side with UPMRC staff. 
From 100 to 450 cases are treated daily in every mobile clinic. On one 
occasion, the number of beneficiaries reached one thousand citizens. The 
health teams perform basic laboratory tests and provide treatment and 
necessary medicines for free. Also, specialized services such as 
optometry, dermatology and dental care have joined mobile clinics to offer 
services that were seriously hindered by the closure. 


During the first eight months of the Intifada, UPMRC's teams carried 
out a total of 688 mobile clinic visits in different areas of the West 


Bank and Gaza Strip, providing basic health services to a total of 
118,835 people 


Preparing the 
health centers for emergencies 


In response to the current crisis, UPMRC has raised the level of 
Preparedness of its centers and medical teams in order to be ready to 
respond to emergency needs. UPMRC's health centers and the mobile 
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health teams are equipped with enough medical materials, equipment and 
necessary medications to avoid any interruption in the services. 


UPMRC has also sought to keep its health centers open and fully staffed in 
spite of the closure and siege. In order to achieve this, a number of doctors 
stay in the areas under siege away from their homes and families for many 


days. 


Ambulances 


The Intifada created a need for new services to support its already 
functioning programs. For example, UPMRC acquired four new 
ambulances to sustain its 24 primary health clinics. They serve a triple 
purpose. First, they are used to support teams at clash sites to evacuate 
injured and to treat minor injuries. Secondly, because they are often able to 
access areas cut off by curfews or checkpoints, ambulances are essential 
for transporting medications, vaccinations, and laboratory materials, and 
thus sustain the health centers. Lastly, they are used to transport the mobile 
clinic staff, as well as patients seeking referrals, where access is impossible 
with regular vehicles. 


Coping Strategies among UPMRC's 
programs 


UPMRC's basic programs have adopted new strategies to cope with the 
current crisis, which have in many ways changed the character of these 
programs. The Women's Health Program provides a good example of how 
UPMRC's programs have adapted to face the crisis. The complete siege 
on Palestinian cities and villages has hindered women doctors and 
community health workers from making routine and important pre-natal 
visits to pregnant women. UPMRC has developed practical steps to cope 
in this situation, in which women in labor are often left on their own, 
without a skilled birth attendant. We distributed delivery kits to our clinics 
and have trained our community health workers on how to assist parturient 
women. Finally, we systematically re-initated contacts, wherever possible, 
with local midwives to enhance coordination. 


Blood type testing 


Since the beginning of the Intifada, UPMRC's teams have been organizing 
campaigns to conduct blood type tests in order to facilitate the process of 
donating blood to the injured. The aim of this effort is to alleviate pressure 
on the hospitals and blood banks by guiding only people with the needed 
blood type to the donor centers. Beyond immediately helping the injured, 
this initiative has also had lasting social impact by promoting the 


importance of blood donation among 
Palestinian citizens as a patriotic duty-not just 
in the context of the Intifada but in general as 
well. 


UPMRC's teams in different areas conduct 
home visits to the injured in order to closely 
supervise their health conditions and provide 
them with the necessary medical services, 
which include: 


* Continuing medical treatment, providing 
nursing services and periodic monitoring. 


* Providing psychological counseling to the 
injured and their families. 


* Providing rehabilitation services. 


* Providing the injured with assistive 
equipment to help enhance their ability to 
move and to be self-reliant. 


In addition to home visits, UPMRC's health 
centers provide free medical services to the 
injured. Furthermore, UPMRC's 
rehabilitation program staff visit the injured 
while they are still being treated in hospitals in 
order to identify the injureds' needs for 
rehabilitation services and to plan for the 
provision of these services when the injured 
are discharged from the hospitals. The program 
has developed a database of injuries, focusing 
on long-term disabilities which require 
rehabilitation services. 


THe Union oF PALESTINIAN Mepicat Rewer Commitrees 


Providing assistive devices to the 
disabled 


In 1999, UPMRC established a loan center in Ramallah in order to provide 
disabled and elderly people with the necessary assitive devices. The 
Intifada greatly increased the need for these services, and UPMRC 
expanded its work by opening two new centers in Gaza and Nablus. 
UPMRC hopes to receive Support in order to improve these centers and 
establish two new centers in the Hebron and Jenin areas. 


To date, UPMRC has provided necessary assistive equipment to hospitals 
as well as to more than 420 injured people in different areas. The 
equipment mainly consists of devices to assist with movement, such as 
crutches and wheelchairs. 


Social and economic support 
activities 

Throughout the Intifada, UPMRC's work has reached far beyond 
traditional health service provision. UPMRC has also worked to alleviate 
the population's suffering due to the social and economic conditions 


resulting from brutal Israeli policies. Some of UPMRC's work towards 
this end includes: 


* Providing support to a number of injured children from poor families. 
* Providing support to victims’ families, especially the poor and needy. 


¢ Directing the Small Projects Program which funds a number of projects 
in villages and camps aiming at improving the infrastructure in these 
areas and creating job opportunities for those unemployed due to 
Israeli measures. 


During the last period, UPMRC has supported 86 community projects 
in areas particularly suffering from economic deprivation. Currently, 
the program is seeking to ensure support for 25 similar projects In 
several villages throughout the West Bank and Gaza Strip. 
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WORKING TOGETHER 
TO FACE THE CRISIS 


PARTICIPATION IN DIFFERENT 
EMERGENCY COMMITTEES 


UPMRC representatives participate as members in all emergency 
committees which have been formed during the Intifada. Some of these 
committees include both the governmental and NGO sectors, while others 
emerged from coordination among different NGOs. Some committees 
focus on health aspects, while others are concerned with different aspects 
of the emergency situation. Examples of UPMRC's work in this regard 
include: 


° Participating with the National Emergency Task Force, which includes 
government ministries, international and local NGOs and UN agencies, 
to provide health care, create jobs, build infrastructure and distribute 
food to Palestinians. 


¢ Participating with the Ministry of Education and the Ministry of Health 
on school health teams, which work to create emergency plans and 
emergency committees for schools in different areas. 


* Coordinating with the Ministry of Health and other health institutions 
on the national level to create a joint plan for distributing the roles 
between the different health providers. This plan has assigned each 
provider to certain community clusters. Each provider is responsible 
for ensuring that its cluster receives basic health services during the 
emergency period. 


Forming emergency committees on the village/community level. 


Participating with other providers, especially UNRWA and Physicians 


for Human Rights in organizing a number of joint medical campaigns 
targeting villages and camps under siege in the different districts. 


Participating in different solidarity and protest marches side by side 
with Palestinian citizens and members of various institutions. Some of 


these marches were limited to medical personnel and health 
professionals. 
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TELLING OUR STORY 


UPMRC AnpD THE 
INTERNATIONAL COMMUNITY 


Through its direct service provision work, UPMRC is in the position of 
collecting vast amounts of information concerning the health consequences 
of the Intifada. Because of its position, UPMRC has felt a responsibility to 
inform the international community of the developments taking place in 
the Palestinian territories in order to garner international support for the 
Palestinian people living under occupation. To this end, UPMRC has: 


* Produced regular appeals and reports directed to the international 
community and calling for international pressure to cease Israeli 
violations of international human rights norms. 


¢ Conducted press conferences to provide information on casualties and 
injuries resulting from Israel's unjustified, indiscriminate use of force. 


¢ Made use of international health and medical forums to mobilize 
international support for Palestinians under occupation. 


¢ Established contacts with foreign consulates, representative offices and 
health and human right institutions, calling on them to pressure their 
governments to take an impartial position and advocate for the 
implementation of international legitimacy and principles of human 


rights. 


* Hosted foreign delegations and informed them of the nature of injuries 
and how these injuries disproved Israeli claims of adhering to 
international human rights law. 


* Presenting lectures in different Arabic and foreign forums to provide a 


live picture about the Palestinian's struggle to achieve their legitimate 
rights. 


Our work has been recognized by the World Health Organization (WHO), 
which presented UPMRC with the 2001 UAE Health Foundation Award 
for its "outstanding contribution to health provision." 


This is only a brief illustration of UPMRC's continuing efforts in support 
of the Palestinian people during the Intifada. We express our appreciation 
of all those who contributed to these efforts whether they are health 
professionals, First Aid providers or volunteers in UPMRC. 


UPMRC 
July 2001 
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~ The Union of Palestinian Medical Relief Committees (UPMRC) is a grassroots, community- 
Ace shh health organization. We were founded in 1979 by.a group of Palestinian 
doctors and health professionals seeking to supplement the decayed and inadequate health 
infrastructure caused by years of Israeli military occupation. We are non-profit, voluntary, and 
one of the largest NGOs in Palestine. Our national health programs emphasize prevention, 
education, community participation, and the empowerment of the individual. UPMRC was the 
2001 recipient of the UAE Health Foundation Award from the World Health Organization 
(WHO) for its “outstanding contribution to health provision.” 


The mission of UPMRC is to improve the overall physical, mental, and social well being of all 
Palestinians, regardless of racial, political, social, economic or religious status. Our 
comprehensive health programs focus on the needs of the most vulnerable members of 
Palestinian society: women, children, and the poor in both rural villages and urban centers. 
We pursue our mission of Health for All in over 400 communities throughout Palestine, and our 
services reach nearly 1 million people annually. Our permanent health care facilities include 

- 24 health centers in towns and villages of the West Bank and Gaza Strip, two physiotherapy 
centers, an optometry center and three medical equipment loan centers. At these locations 
and in mobile clinics throughout the country, we conduct comprehensive programs including 
women's health, child health, community-based rehabilitation, school health and special 
services. Our dedicated and professional staff includes physicians, community health 
workers, nurses, midwives, and other health professionals, many of whom volunteer their 
services. UPMRC relies on the help of approximately 18,000 volunteers, 1,500 of whom are . 
health professionals, in order to accomplish nearly 50% of our work. 


UPMRC follows the principles and practices of Primary Health Care in our provision of 
preventive, curative and promotive health services. Therefore, participation and involvement of 
local communities, as well as values of voluntarism are core values and cornerstones of each 
of our programs. Our staff of physicians and community health workers focuses on health 
education, screening, awareness raising, and training as central components of quality health 
service provision. Additionally, UPMRC believes that health is the entry point for community 
development and involves itself in all aspects of community development, especially by 
working with young people and by supporting community institutions. Ultimately, we seek to 
mobilize communities to take responsibility for their own development and empower 
individuals to take control over their own overall health. This holistic approach to health and 
development has allowed UPMRC to improve the lives of Palestinians for over twenty years. 
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